Form CPF M 102: Campaign Finance Report : - o |

Municipal Form S o
.Office of Campaign and Political Finance .

Commonwealth

of Massachusetts : : L . T N
File with: ' S A M A o
City or Town Clerk or Election Commission  Please print or type all information, except 1gr‘1\at1__1"res . o o
KU R S
Fill in dates: Morth Date Year ’ [0 -Manth,, e o Date N Year ) o ._
LItlep‘:n'ting Period Beginning January 1,2013 Ending Sept &b 18, & R
Type of report: (Check one} N ‘ _ : : 1
[J8th day preceding preliminary  [8th day preceding election [130 day after election [year-end report [dissolution - Pl
s ' ™~ ' ‘ — IR
Joaguim Jack Nobrega ' Comm.to Re-elect Joagquim Jack Nobrega
Ful! Name of Candidate (if applicable) Committee Name ' '
New Bedford School Committee Barbara Nobrega
Office Sought and District ) Name of Committee Treasurer
18 Tremont Street ' 18 Tremont Street .
Residential Address © Committee Mailing Address
New Bedford, MA 02740 | New Bedford, MA 02740 _
Tel. No. (optional) ) ’ Tel, No. (o'ptimial)
A AN -/
4 - SUMMARY BALANCE INFORMATION: Y
- Line 1: Ending balance from previous report $ 87,998.05
Line 2: Total receipts this period (page 2, line 11) $ 00
Line 3: Subtotal (line 1 pius line 2) | $ 87,998.05
Line 4: Total expenditures this period (page3,line 14) $_24,898.37
Line 5: Ending balance (line 3 minus line 4) $ 73,099.68
Line 6: Total in-kind contributions this period (page 4) 8
Line 7: Total (all} outstanding liabilities (page 4) $
k Line 8: Name of bank(s) used

/

—
Affidavit of Committee Treasurer:
1 oemfy that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement:of all

campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting peried
and represents the campaign finance activity of all persens acting vnder the authonty ot on behalf of this committee in accordance with the requlrements of
M.GL.c. 55. Signed under the penalties of perjury: .

i el

FOR CANDIDATE4‘<‘ILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

/Aﬂ'dawt of Candidate: (cheek 1 box only) T \ 5
O Candidate with Committee and no activity independent of the committee "

I certify that I have examined this report including attached schedules and it.is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, of all persons acting under the authorify or on behalf of this commitiee in accordance with the requirements of M. G Loc.55 1 o g
have not received any contributions, incurred any liabilities nor made any expenditures on miy behalf during this reporting perlod Lo
O Candidate without Committee QR Candidate with independent activity filing separate report ' .

1 certlfy that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period |
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committes in accordance with the requxrements of 1 -
M.G.L. c. 55. Sigued under the penalties of perjury' ‘ S

‘Candidate signature (in ink) Date

\-




' SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential addvess be reported, in alphabettcal order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addn‘ton
the occupation and employer must be reported for all persons who contribute $200 or more in a calendar year

This page may be copied if addmonal pages are required to ;eport all receipts. Flease include your committee name and a page
number on each page. _

Date Name and Residential Address Amount Occupation & Employer _
Received (alphabetical listing required) (for contributions of $200 or more)

Line 9:. Total receipts in excess of $50 (or listed above)

Line 10: Total reéeipts $50 and under* (not listed above)
Line 11; TOTAL RECEIPTS IN THE PERIOD Enter on page 1, line 2

* If you have itemized recelpts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized above.
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M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 830 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added

together, from committee records, and reported on line 13,

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page

number on each page.

'SCHEDULE B: EXPENDITURES

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)
SEE ATTACHED
Line 12: Expenditures over $50 ‘ 14267 76
Line 13: Expenditures $50 and under®| 530 k1
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES | 1 4858 h7

*If you have itemized expenditures of $50 and under, include them in line-12. Line 13 should include only those expendltures not

itemized above.

Page 3




2013-1 Expenditures .xls

4/4 Acushnet Florist 132 S. Main St., Acushnet Flowers 100.94
217 Antonio's Restaurant 267 Coggeshall St., NB Meeting 134.17
417 Antonio's Restaurant 267 Coggeshall St., NB Meeting 144.15
5/25 [Antonio's Restaurant 267 Coggeshall St., NB Meeting 152.12
815 Antonio’s Restaurant 267 Coggeshall St., NB Meeting 121.35
3/22 Arorean Maritime Society 19 County St., NB Donation 80.00
6124 Bishop Connolly High School 373 Elsbree 8t., Fall River Donation 500.00
219 Café Algarve 128 County St., NB QOrg. Party 1,945.00
39 Café Algarve 128 County St., NB Meeting 168.47
4121 Café Algarve 128 County St., NB Meeting 206.70
5/4 Café Algarve 128 County St., NB Meeting 142.58
6125 Café Algarve 128 County St., NB Meeting 525.00
9/3 Café Algarve 128 County St., NB Meeting 320.00
213 Cameron's Kids 107 S.Main St., Acushnet Donation 200.00
6/13 Cape Verdean Comm. PC Box 3084, NB Donation 100.00
318 Cape Verdean Recognition PC Box 3084, NB Scholarship 125.00
1/5 Captain's Place 162 So. Main St., Acushnet Meeting 300.00
3/28 Captain's Place 162 S0. Main St., Acushnet Qrg. Meeting 581.45
413 Captain's Place 162 So. Main &t., Acushnet Meeting 120.24
512 Captain's Place 162 So. Main St., Acushnet Meeting 163.30
8/28 Captain's Place 162 So0. Main St., Acushnet Meeting 171.16
1/24 City of New Bedford 572 Pleasant St., NB Police Detail 341.18
6/1 Day of Portugal PO Box 40564 Donation 600.00
519 Fay's Restaurant 613 Dartmouth 3t., Dartmouth Meeting 100.00
6/26 Fernando's Restaurant 418 Rivet St., NB Meeting 06.14
93 Finnerty, Larry, Cte. 1135 Beverly St., NB Fundraiser 100.00
2/9 Friendly Sons of St. Patrick PO Box 4021, NB Donation 100.00
715 Garcia, Manuel, Charity 13 Ventura Dr., Dartmouth Donation 100.00
6/8 Gomes, Brian, Cte. 66 Clara St., NB Fundraiser 90.00
5/8 Hynes, Derek, Soldiers Fund 130 Prospect Ave., Revere, MA Donation 500.00
116 Holy Family-Holy Name 91 Summer St., NB Donation 100.00
6/7 Kalife, John 91 Weeden Rd., Fairhaven Comedy Show 100.00
114 Luzo Scholarship 19 County St., NB Scholarship 100.00
4/3 M&C Café 436 Belleville Ave., NB Mesting 69.16
9/2 M&C Café 436 Belleville Ave., NB Meeting 160.48
7/18 M&C Café 436 Belleville Ave., NB Meeting 52.95
5/9 Markey, Chris, Cte. 48 William &t., Dartmeouth Fundraiser 100.00
4/16 Martha Briggs Club 242 Brownell St., NB Donation 100.00
5/11 Martins, Steve, Comm. 273 Shaw St., NB Fundraiser 100.00
4/16 Mass.Baskethall Coaches Assoc |35 Mayflower Rd., Winchester Donation 100.00
8/ Mitchell, Jon, Comm. 15 Moreland Terrace, NB Fundraiser 100.00
1/2 Monoghan Printing 59 Alden Rd., Fairhaven Printing 62.68
5M1 Monoghan Printing 59 Alden Rd., Fairhaven Printing 52.086
9/3 Monoghan Printing 59 Alden Rd., Fairhaven Printing 400.56
2/3 NB Boys & Girls Club 166 Jenney St., NB Donation 150.00
6/24 NB Boys & Girls Club 166 Jenney St., NB Donation 1,000.00
5/8 NB Festival Theater 5 Dover St., NB Donation 100.60
2/26 NB Public Schools 455 County St., NB Autism 300.00
4/3 NB Public Schools 455 County St., NB Autism 75.00
2/8 NBHS Hall of Fame 230 Hathaway Blvd., NB Donation 100.00
522 Qliveira, Bruce, Comm. 119 Plymouth St., NB Fundraiser 100.00
6/24 Peixoto, Joe, Benefit 25 Tremont St., Taunton Donation 100.00

—— -
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2013-1 Expenditures .xls

6/24 Post 1 Basehall 153 Rounds St., NB Donation 500.00
5/28 - |Postmaster 695 Pleasant St., NB Postage 230.00
93 Postmaster 695 Pleasant St., NB Postage 230.00
35 Prince Henry Society PQ Box 6726, NB Donation 100.00
3/18 Prince Henry Society PO Box 6726, NB Donation 100.00
812 Prince Henry Society PO Box 6726, NB Donation 100.00
6/13 Saunders, John, Comm. 344 Cornell St., NB Fundraiser 100.00
6/26 Senhor De Pedra 815 Tinkham Si., NB Donation 400.00
79 Shea, Mike, Retirement 455 County St., NB Donation 100.00
4/16 Silva, Alan, Comm. '|684 Woodman St., FR Fundraiser 100.00
9/3 St. Martin's Church 136 Rivet St., NB Donation 100.00
2/9 Team Noah 1031 Phillips Rd., NB Donation 200.00
8/26 Thatcher, Bobby, Memorial 153 Pleasant St., Fairhaven Donation 100.00
6/13 Top Shelf Restaurant 1825 Acushnet Ave., NB Meeting 55.91
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be added |
together from the committee's records and included in line 16.

Date | From Whom Received* Residential Address .|  Description of Value
Received ' Contribution '

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and -
address of the contributor; m addltmn if the contribution is $200 or more, you must also report the contributor's occupation and

employer.

SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported prewously and are still outstanding, as well as
those liabilities incurred during this reporting period.

Date To Whom Due Address Purpose Amount
Incurred : : _ '

Enter on page 1, line 7 - Line 18: OUTSTANDING LIABILITIES (ALL)

This page may be copied if additional pages are required to report all act1v1ty Please include your committee name and a page number
on each page. Page 4




